2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P020001 15681 A Apr 17, 2006 08'00 AN
1. Eniity Name :
PEACE RIVER CORP. Secretary of State
Principai Place of Business Mailing Adcdress : : -
24901 SANDHILL BLVD., UNIT 6 1100 ARCHER STREET
o RIBC RNVt
2. Puncipa! Place of Business ’ 3. Mailing Address o )
Suite, Aot. #, etc. Suite, Apt, #, ete t 15t MODRE CR2EC24 (10/05)
Cily & State ) City & Siate i 4. FEI Number Apphed For
51-0434715 Mot Apolicat’
Zip Counity ap Couriry 5. Certificaie of Status Deswred i) ?ese gfq g?ggﬁ"”af
5. Name and Address of Current Registered dgent 7. Name and Address of New Registered Agent
' - Name i :
?%%A‘fgégéﬁgﬁggch Sireet Adoress (P.O Box Number is Not Acceptable)
PORT CHBARLOTTE FL 33952 . = = - ==
Cily FL Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or fegistered agent, or both, in the Stafe of Florida. | am familiar with, and accer
the obligations of registerad agenf.

SIGNATURE

Signature, lypen o pn':—n'c'd name of regstered aggxa_'nc litg f aﬁ;{\isa?ﬁer TR ORI Redislofed Agent signalu’e renuired whan reinsanng) - DAYTE
“FILE NOWI! FEE IS $150.00 T ©
© o7 After May 1, 2006 Fee Will Be'$550.00
Make Cheek Payable fo Florida Department of State

ST T

9. Election Campaign Financing  $5.00 may ©
Trust Fund Contipuion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. T ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
fiiie P 3 tetee — wiE ) O ohange O A
NAME Al HAME
CONARD, MARGARET C " UDQQHEQIEQE?
STREET ADDRESS (1100 ARCHER STREET STAELT ADGRLSS Pt = -
crv-S12P |PORT CHARLOTTE FL 33952 _ CITY-ST-2 D4/29/06-A001 15-008 180,00
TRE VSD 3 elete it o33 [3change  [Jaac
HAME CONWAY, JOSEPHE NAME
STRECT ABDRESS | 2562 DORA ST, STREET ADDRESS
CITY-51- 1P FORT MYERS FL 93501 £IY-57-21P
L 3 Geiete R B T [ Change [ Asc
HAME i o _ HAME
STRECT ADDRESS SIREET ADDRESS
CTY-5- 2P QrY-ST- 2P
T B B N Ol et § wne o - ] Change ~ T A%
NAKE NAME
STRECT ADDRESS STRECT ADDRESS
CITY-57- 2P oY -5T-2P
TLE O gelere e Ol change T A
NaME NAME
STREET ADORESS STREEY AGDRESS
-y 1 CIrY -5V 2P
HILE ' - Doees  F wwe T [ Change [ A
NAME MAME
STREET ADORESS STREET ADDRESS
ITY-§r-7 Giny-ST-2p

12. | hereby cenfity that the «nformation suppfied with this fiing does not qualify for the exemptions confained M Section 119, Florida Statutes. 1 further cerify that the inforretic
inchcated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect a5 if made under oath, thai 1 am an oificer or disec .
of the carporation or the raceiver or trustee empowered to axecute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block
if changed, or an an attachment with an address, with alt cither ke empowered,

SIGNATURE:

: 27 & A It LA
SIGNABORE AND TYFED OR PRINTED HAME OF SIGNING OFFICER GR OIRECTOR Dals

- = s 0 — — ————




